
COMMONWEALTH OF PENNSYLVANIA

CAMPAIGN FINANCE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, or

liabilities incurred each did not exceed $250.00 during the reporting period.

13FILER IDENTIFICATiON REPORT FILED I
NUMBER ON BEHALF OF

CANDIDATE j col,urrr
J1

connyisT

N OF FlUNG COMMITIEE, CANDIDATE OR OBBYIST

STREET ADSREIS

&) NVuç
—

STATE ZIP CODE

a]ii.nc.JPARTY
TYPE OF REPORT

NAME OF OFRCE SOUG BY CANDIDATE ISTRICT ND.

MO. DAY I YEAR(CHECX ONE)

6TH TUESDAY
FOR OFFItE USE ONLY

1.

PEE-PRIMARY
MO. DAY YEAR MO. I PAY YEAR

2. DATES OF
2uo FRIDAY TO IREPORTING

3 I\\PRE-PRIMARY PERIOD

3ODAY -

POST-PRIMARY
CASH BALANCE AT END

c

4. OF REPORTING PERIOD: $6TH TUESDAY

PEE-ELECTION
TOTAL AMOUNT OF FILER’S

- OUTSTANDING DEBTS OR LIABILITIES
2ND FRIDAY

6

AT THE END OF REPORTING PERIOD: $
P RE-EL ECT1O N

30 DAY
AMENDMENT YESI I i

POST-ELECTION
. REPORT? I

REPOST REPORT?
YES

ANNUAL I TERMINATION I I



Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT
PAGE Or

(COVER PAGE)

(NOTE This report must be clear and legible. It may be typed or printed in blue or black ink.)

Number; J 7L I: CA ATE COMMIHEE t1
Narn of Filing Committee. Candidate or Lobbyist:

Stredres

(J?) Qà
City: Stat : Zip Code;S pjcTh — -

TYPE OF TWTI3ESDA’( 1 2ND FR1AY 2 ODAY AMENDMENT
YES

REPORT REPR1MARY — —PRE-PRIMAW(- POSt PRIMARY REPORT — —

eml-UEsDAY 2ND FRIDAY 3D DAY - TERMINATION
(‘RE ELECTION PRE ELECTiON POST ELECTION REPORT’(place X to — - -.-.-

the tight of ANU- 7. YEAR FILING METHOD- ..-. .--- . / :--i

report type) ‘EPO — t i CHECK ONE .g >c. —

Name of Office Sought by Candidate: I] District Office I Party County
Number Code Code Code

\ç MO. DAY YEAR.-:

r\\ 7 IEEE INSTRUCTIONS FOR CODES)

.
- r-z. . . FOOFFlCEiJSE:ONLY:

• O. DAY. YEAR liSO. DAY YEAR -

Summary of Receipts
and Expenditures from: 10 &\ 2I1 To \ 21 fl
A Amount Brought Forward From Last Report $ 9 c:;ç\cD tc—\

B. Total Monetary Contributions and Receipts (From Schedule I) $

C. Total Funds Available (Sum of Lines A and B) $
‘

D. Total Expenditures (From Schedule Ill) $ f o
E. Ending Cash Balance (Subtract Line D from Line C) $ ,-)•-i2_ c2)

F. Value of In—Kind Contributions Received (From Schedule II) $

G. Unpaid Debts and Obligations (From Schedule IV) $

AFFIDAVIT SECTION

I—



SCHEDULE I

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE2OF

___________

Name of Fihng Committee or Candidate Reporting Period

From)_______ To I\\

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $5O00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) $

2 CONTRIBUTIONS $50 Of TO $25000 (FROM PART A AND PART 5)’

Contributions Received from Political Committees (Part A) $

All Other Contributions (Part B) $

TOTAL for the Reporting Period (2) $
‘ 5 p fEY3

Contributions Received from Political Committees (Part C) $

All Other Contributions (Part D) $
oc

TOTAL for the Reporting Period (3) $

4 OTHER RECEIPTS - REFUNDS INTEREST EARNED RETURNED CHECKS ETC (FROM PART E)

TOTAL for the Reporting Period (4) I $

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from $
Boxes 1, 2, 3 and 4; also enter this amount on Page I, Report

Cover Page, Item B.) \4Z

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

0598-502 (7-99)
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PART B

ALL OTHER CONTRIBUTIONS

$50.01 To $250.00

Use this Part to itemize all other contributions with an aggregate value from

$50.01 to $250.00 in the reporting period.

tExclude contributions from political committees reported in Part A.)

PAGE______ OF

______

Name of Filing Committee or Candidate Reporting Period

I From)Z To i?IIt7
‘J DATE AMOUNT

FuH Name of ContrIbutor MO. DAY YEAR

ç 3TZ 1 C’ 2, $
Mailing Addre a MO. DAY YEAR

39-\ Czirr
l State 2ip Code tPlus 4) -MD.: DAY YEAR

Qkvm 1F% ori - $
Full Name of Contributor -MQ.- -DAY -- YEAR

Mailing Address —MO[ DAY YEAR

$
City State Zip Code (Plus 4) Mo- -. DAY- YEAR

Full Name of Contributor MQ.i- asDAY .YEAR:

/
Mailing Address

- :-Mo. DAY

City State Zip Code (Plus 4) ;.Mo. YEAR

$

-
$

Full Name ol Contributor OAY YEAR

Mailing Address MO. - DAY YEAR

/ $
City State Zip Code lPljt4) -MD.. DAY YEAR

/ $
Full Name of Contributor MO. DAY YEAR

$
Mailing Address MO. DAY YEAR

$
City Stay Zip Code (Plus 4) bAY -YEAR:

7 - $
Full Name of Contributor MO, DAY YEAR

$
Mailing Address MO.- DAY YEAW

$
City / State Zip Code (Plus 4) MO. DAY YEAR

7 - $
Full Name of Contributor -- ZMO.J --- DAY YEAR

Mailing Address
ZMO -DAY -

- YEAR
$

City 7’ State Zip Code (Plus 4)
- MG - DAY- YEAR

/ - $
Full Name of,ntributor MO DAY YEAR

Mailing dross
MO. DAY- YEAR

City/ State Zip Code (Plus 4)
- MO. - DAY YEAR

I - $

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2.

0558-902 (7-991

PAGE TOTAL

$



PAGE

_____OF _____

PART C

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value over $250.00 in the reporting period.

I

Name of Filing Committee or Candidate Reporting Period

From To

\.J
‘ DATE AMOUNT

Full Name of Contributing Committee MO. DAY YEAR -

Mailing Address MO. DAY YEAR

City State Zip Code (Plus 4) Mo. DAY YEAR
$

Full Name of Contributing Committee MO, .DAt R’Y&111
$

Mailing Address Mo. -D’ YEAR /ZZ

City State Zip Code IPlus 4) -MD. DAY YEAR. /
—

Full Name of Contributing Committee MO. --DAY )ZR
$

Mailing Address -Mo - DA’V YEAR

7 $
City State Zp Code )Plus ) MO... YEAR

- $
Full Name of Contributing Committee /110. DAY YEAR

$
Mailing Address / -MO[ DAY YEAR

/ $
City State Zip Code (P1 4)

- MO. DAY - YEAR
$

Full Name of Contributing Committee

/,/‘

MO. DAY YEAR
$

Mailing Address -MO DAY YEAR
$

City Zip Code (Plus 4) MO. --- DAY YEAR
$

Full Name of Contributing Committee MO* DAY YEAR
$

Mailing Address / - :Mo.- DAY YEAR

City State Zip Code (Plus 41
- Mo DAY YEAR

- $
Full Name of Contributing CojKee MO. DAY YEAR

$
Mailing Address Mo. -DAY YEAR

$
City State Zip Code (Plus 4) MO. DAY YEAR

$
Full Name >.Zntributin Committee MO. DAY YEAR

$
Mail%,fdress MO;- DAY YEAR

$
Cit State Zip Code (Plus 41 MO; DAY YEAR

Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3.

OSEE-502 (7-99)

PAGE TOTAL



PART D PAGE

_____

OF

_____

ALL OTHER CONTRIBUTIONS
OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.

(Exclude contributions from political committees reported in Part C.)
Name of Filing Committee or Cand1ate Reporting P nod

From)____ To)IYt(f

“-I DATE AMOUNT
Full Name of Contributor MO. DAY YEAR ._

S\L) c\ l1
Meilmg Ad&ss MO; -DAY YEAR

DU.cA& $
City State Zip Code (Plus 41 MO. DAY YEAR

-\rcc -
$

Employer Name - Occupation

o\Q
Employer Mailing AddresslPr cipal Place of Business

Full Name of Contributor
- MO DAY YEAR

Mailing Address MO. r DAY YEAR
$

City State Zip Code IPlus 4) MO.
- DAY YEAR

— $
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor AY YEAR

$
Mailing Address /D.Ø’ YEAR

$
City State Zip Code (Plus 4) AaYal - YEAR

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO DAY YEAR

Mailing Address Md. - DAY YEAR -

City State Zip Code (Plus 41 —N0--- AY YEAR

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MD. - DAY YEAR

Mailing Address tMO. DAY YEAR

City State Zip Code (Plus 4) - MO DAY YEAR

Employer Name Occupation

Employer Mailing Address/Principal Piece of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
DSEB-502 17-99)

PAGE TOTAL —

$ rr)



PART E

OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and
prior expenditures that were returned to the filer.

I Name of Filing Committee or Candidate I Reporting Perod

[4J )cA/I From Toi?(ft7

\_) /

Full Name

Mailing Address

City State Zip Code (Plus 4) -MD. j - DAY- yE1 Amount

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) M - - DAY VYEAR

- Vt 1$
Receipt Description

Full Name

Mailing Addrets

City
- State Zip Cpf’4) MO.

-

DAY- YEAR [.moUnt

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) MD. f DAY- YEAR 1AmOUnt

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) -- MO. DAY YEAR 1 Amount

Receipt Descripti

Full Neme,,/f

Mailing Address

Cl7’ State Zip Code (Plus 4) MO. -DAY J YEAR 1ArnOunt

Receipt Description

PAGE TOTAL

Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4. $
DSEE-502 t7-991

PAGE

_____OF _____

I



SCHEDULE H PAGE

______

OF a.
IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

From) T0L1/Z7 f1

1 UNI1EMIZED iN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $5000 OR LESS PERDNFmBIJTOR

TOTAL for the Reporting_Period

iIj1ND CONTRIBUTIONS RECEIVED - VALU rSS&1TO S250O0 tFROM PART F____________

the Reporting $

-KIND CONTRI9JR1N RECEIVED - VA’JEJLVEä $25000 (FROM PART 6)

I TOTAL for the Reporting Period (3) $

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from BoXes 1, 2, $
and 3; also enter on Page 1. Report Cover Page, Item F.)

DSE-5O2 7-991



PAGE

______OF ______

SCHEDULE II
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name cf Filing Committee or Candidate Reporting Per d

From 1n4 To_____

s__) \4J
DATE AMOUNT

Full Name of Contributor M. DAY YEAR
$

Mailing Adcress
- -MO. -DAY YEAR

City State J Zip Code (Plus 4) l-AY YEAR
$

Description of Contribution:

Full Name of Contributor - 4A1i

Melling Address

$
City State Zip Code tPlus 4) MQi ‘- YEAR

$
Description of Contribution:

Fuii Name of Contributor -tMO, DAY- YEAR

/ $
Mailing Address V -- uMO. DAY YEAR

City J State Zip Cod (Pius 4) -- M0. DAY - YEAR

Description of Contribution:

Full Name of Contributor - MO.- -- DAY- - YEAR
- $

Mailing Address MO.: rDAY YEAR
$

City State Zip Code (Plus 4) - MO: -- DAY - YEAR-
$

Description of Contribution:

Full Name of Contributor -MO. DAY YEAR

Maiiing Address / — MO DAY YEAR

I $
City / State Zip Code Pius 4) -1M - DAY. YEAR

/ H - $
Description of Contr ution:

Full Name of C tributor -MO.’ DAY - YEAR

Mailing Ad rats MOn DAY -- YEAR
$

City

J State Zip Code (Pius 4) -.::MO. DAY YEAR
$

D cription of Contribution:

PAGE TOTAL
Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed
Summary Page, Section 2. $

DSEE-502 7-99)



SCHEDULE II
PART G

IN-KiND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE

_____

OF

_____

Name of Filing Committee or Candidate leporting Period

From iDk To (7
DATE AMOUNT

Full Name of Contributor MO. DAY YEAR

Mailing Address MO. -DAY YEAR

CITY State Zip Code (Plus 41 MO.-- DAY YEAR

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor• MO DAY YEAR

Mailing Address MO, DAY YEA

City State Zip Coda IPius 41 - MO-- DAY - AR

- / $
Employer of Contributor

CccupatioI,/

Employer Mailing Address/Principal Place of Business Dtion of Contribution

Full Name of Contributor MO. - DAY YEAR
$

Mailing Address MO;- DAY - YEAR

$
City State Zip Cod lus 41 MO. DAY YEAR

$
Employer of Contributor Occupation

Employer Mailing Address/Principal Piece of Business Description of Contribution

Full Name of Contributor MO. -- DAY YEAR

$
Mailing Address MO. DAY YEAR

$
City State Zip Code Plus 41 MO. DAY YEAR

$
Employer of Contributor Occupation

Employer Mailitg Address/Principal lace of Business Description of Contribution

Full Name of Contributor MO. DAY/— tYEAR

Mailing Address MO- EAY YER

City State Zip Code IPlus 41 Mtt DYT ThEAR

$
Employer of Cc tributor Occupation

Employer ailing Address/Principal Place of Business Description of Contribution

Enter Grand Total of Part G on Schedule II, In-Kind Contributions Detailed
Summary Page, Section 3.

DSEB-502 17-B9)

PAGE ToTAL

I



PAGE

______

OF

______

SCHEDULE III

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

From______ To I

To Whom Paid MO DAY YEAR ‘Amount

tf ccR 1 cs -Ppm i cs ri I $ \ 5(’O
Mailing Address Description of Expenditure

C-coAn S
City State Zip Code Plus 41

ec Ai_-
ToWhomçd

CQrc&%
J DAWYAR

Mailing Address Description of Expenditure

?C)
City State Zip Code (Plus 41

iOU I to3 - RV*
To Whom Paid Md. - DAY

- YEAR Amount

\ $ e- a—
Mailing Address Description o!Expepditure

2 P-
City - State Zip Code (Plus 4)

To Vj,hom Paid MO. dAY YEAR Amount

Q— i i—i 0bO-
M un Address Description of Expenditure

& &G\ )jOCf_
State Zip Code (Plus 4)

To Whom Paid DAY YEAfi Amount

T\-r”. L 21& vt $ to L L\
Mailing Address Description of Expenditure

Pb -

cit tate Zip Code (Plus 4)

\â NO t -

To Whom Paid Mb- .! itJfEyEAR: Amount

$
Mailing Address Description of Expenditure

City State Zip Code (Plus 41

To Whom Paid - — ——

Mailing Address Description of Expenditure

City State Zip Coda (Plus 4)

To Whom Paid
— -MO.

Mailing Address Description of Expenditure

City State Zip Code (Plus 41

PAGE TOTAL

Enter Grand Total of Expenditures on Page 7, Report Cover Page, Item D. $QOLC5

DSEB-502 (7-99)



SCHEDULE IV

STATEMENT OF UNPAID DEBTS
Use this Section to itemize aH unpaid debts and obligations

which are outstanding at the end of the reporting period.

PAGE

______OF ______

Name of Filing Committee at Candidate Reporting Period

Coa From j To )I

Name of Creditor [Outs9ptflng 5aiance of Debt

I $/
Mailing Address DATE MO DAY YEAR /

DEBT
INCURRED

CitY State Zip Code tPi/4)

Description of Debt

Name of Creditor
houtstanding Balance of Debt

Mailing Address DATE M/DAY YEAR

$

INCURRED
City

- tete Zip Code IPlus

Description of Debt

Name of Creditor / Outstanding Balance of Deot

I
Mailing Address TE Mo. DAY YEAR

[EBT

A INCURRED
City State Zip Code (PIus 61

Description of Debt

Name of Creditor / joutstanding Balance of Debt

/ Is
Mailing Address / DATE MO. DAY YEAR II’ DEBT

/ INCURRED
City State Zip Coda IPlus 4)

Description of Debt

Name of Creditor / Outstanding Balance of Debt

7
Mailing Address / DATE MD. DAY YEAR

/ DEBT
/ INCURRED

City State Zip Code Plus 41

Description of Debt

I
Name of Creditor / Outstanding Balance of Debt

I
Mailing Address / DATE MO. DAY YEAR

/ DEBT
f INCURRED

City State Zip Code IPlus 4)

Description of ebt

V
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G.

I

PAGE TOTAL

$

DSEB-502 17-gq)


